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lesion. While the other he considers due to cerebral 
haemorrhage on account of the co-existence of renal dis¬ 
ease. W. M. L. 

Muscular Atrophy following Syphilitic In¬ 
fection .—At a meeting of the Hospital Society of Paris, 
February, 3, 1893, Raymond presented some clinical and 
anatomical observations which he had made in reference 
to muscular atrophy, occurring in syphilitic subjects. 
One of his patients, a man 41 years old, of neurotic in- 
heritancy from both parents, had an attack of haemor¬ 
rhagic variola in 1870, and in 1874 was a very hard 
drinker and contracted syphilis. The disease made its 
appearance in 1885, by slight and transient pains in the 
right shoulder, which were supposed to be due to a kind 
of writer’s cramp. In 1889 he had diplopia for two 
months, and afterward lancinating pains in the neck, 
shoulders and right arm ; also, progressive dyspncea. In 
a short time the fingers of the right hand, commencing 
with the fifth, began to be paralyzed successively. Then 
the muscles of the hand atrophied, and this was suc¬ 
ceeded by atrophy of the muscles of the forearm, the 
shoulder of the same side and at last the neck. In Feb¬ 
ruary, 1890, the patient presented most intense dyspnoea 
whenever he attempted to speak, the vocal cords being 
nearly paralyzed. The head was flexed on the trunk 
and turned somewhat to the left; the shoulders are 
much atrophied, especialh r the right; the posterior part 
of the forearms are atrophied, especially on the right. 
Tendon reflexes normal. The atrophied muscles pre¬ 
vent fibrillary contractions and reaction of degeneration. 
Sensibility is preserved and the sphincters are intact. 

As the development of the case proceeded, the 
atrophy involved completely the two upper extremities, 
the neck and thorax. With the exception of exaggerated 
reflexes the lower extremities were normal. Dysphagia 
was troublesome, and the right hand showed evidences 
of trophic troubles, such as redness and oedema. Before 
the patient’s death, it was not decided whether the dis¬ 
ease was a poliomyelitis and polyneuritis, but it was 
more likely a case of what was called by Duchenne’s dif¬ 
fuse subacute general spinal paralysis. The autopsy 
revealed that the disease was a diffuse vascular meningo- 
myelitis of the medulla, but especially of the upper cer¬ 
vical region. In this location the atrophy of the gan¬ 
glionic cells was extremely marked. In the lower part of 
this region the pyramidal columns, and in the upper part 
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the columns of Goll showed marked evidence of myelitis. 

Another case, a man of about the same age, similar 
antecedents and accidents, began to show, eight years 
after the chancre, a paresis which involved successively 
the fingers of the left hand, and beginning in the little 
finger of the right. A few months afterward he had 
atrophy of the muscles of the neck and pain in this 
region ; afterward the right hand became very much 
atrophied. Two years afterward, the condition of the 
patient is as follows : The head has fallen forward on 
the chest, inaui en griffc ; the shoulders are beginning to 
atrophy. The lower extremities are intact, save an ex- 
aggeration of the reflexes ; there are no sensory troubles. 
Treatment of no avail; at least after two years treatment 
there is no amelioration; the disease is apparently 
stationary. J. C. 

Anyiaphobia. —This is the name given by 
Huchard to a condition often seen in patients 
who are fearful lest they have heart disease. 
He cites the case of a hypochondriac who con¬ 
sulted him for angina. Examination demonstrated 
only a pseudo-angina,—that is a cardialgia. Douches were 
ordered ; the patient was not convinced, however, that he 
did not have heart disease. Two years afterward he 
committed suicide by shooting himself through the 
heart. Huchard gives the following three laws for 
differentiating true and pseudo-angina : 

1. Angina produced by effort is a true angina. 

2. Angina produced spontaneously is a pseudo-angina. 

3. If angina shows itself after effort and disappears, 

then reappears spontaneously, as it were, at night, the 
first law still holds, and we have to deal with a true 
angina. J. C. 

A Case of Syringomyelia. —Lloyd ( University 
Medical Magazine, March, 1893). The case reported 
by the above writer, was a young man with good 
family and personal history, who, four years before 
his death, was taken ill for the first time with what was 
considered rheumatism, resulting from exposure. On 
his admission to the hospital he presented the appear¬ 
ance of a typical case of amyotrophic lateral sclerosis. 
The evidences of the muscular atrophy and spastic con¬ 
dition were much more marked on the right than on the 
left side. 

The dissociation symptom of syringomyelia was pres¬ 
ent to a marked degree, and in addition there were small 



